IL{ (0/3 O OMB APPROVAL
OMB Number 3235-0076
UNITED STATES Expires:  April 30, 2008

SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours pef response ... 16.00
FORMD
NOTICE OF SALE OF SECUR]TIESV'- Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR // DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)__
Series A Preferred Stock and the Common Stock issuable upon conversion of the Series A Preferred Stock

File Under {Check box(cs) that apply): Orutesos [JRulesos B Rules06 [ Scctionas) ULOIZ—

Type of Filin&@New Filing D Amendment

- =
1. Enter the information reguested aboul the issuer —
Name of Issuer (D check if this is an armendment and name has changed, and indicaic change.) l

Infectious.com, Inc. 07075205
Address of Executive Offices  (Number and Street, City, State, Zip Code) tereprsun UIVEL UIIUGING ATER CodE)
19 Bennington Street, San Francisco, CA 94110 415-305-8467
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above

Brief Description of Business

Same &s above —_ ;_Jﬁ( }GESSEQ—
Web platform for custom product design. b M

Type of Business Organization —
)’% corporation D limited partnership, aiready formed D other (please specify): | HOMSON
3 business wust 0 timited partership, to be formed FINANCIA]
Month Year
Actual or Estimated Daie of Incorporation or Organization: FoJ§1 71 [0 17 ] BQacun [ Estimuted

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Scrvice abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

S ————
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.50)
ct seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the
U.S. Sccurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at
that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issucr and offering,

any changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B.
Pan E and the Appendix need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in each
state where sales are to be, or have been made. I a state requires the payment of a fec as a precondition 1o the ¢laim for the exemption, a fec in
the proper amount shall accompany this ferm. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversaly,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption Is predicated on the filing of a fedaral notice,

Persons who are to respond lo the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number,

-
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issucr, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of cquity
sceurities of the issuer;
+  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B4 Promoter "[X) Beneficial Owner  [X] Exccutive Officer B Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}
Roberts, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Infectious.com, Inc., 19 Bennington Street, San Francisco, CA 94110

Check Box(cs) that Apply: & Promoter B4 Bencficial Owner ] Executive Officer O pirector [} General and/or
Managing Partner

Full Name (Last name first, if individual}
Tam, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Infectious.com, Inc., 19 Bennington Street, San Francisco, CA 94110

Check Box(es) that Apply: ] Pramoter B4 Beneficial Owner  [] Exccutive Officer [ Director [ General andfor
Managing Partner

Full Namte {Last name firsy, if individual)
True Yentures I, L.P.

Business ot Residence Address (Number and Street, City, State, Zip Code)
c/o True Ventures, Attention: Braughm Ricke, 530 Lytton Avenue, Sulte 303, Palo Alto, CA 94301

Check Box(es) thay Apply: ] Promoter U Beneficial Owner  [_] Executive Officer B4 Dircctor O General and/or
Managing Partner

Full Name {Last name first, if individual)
Black, Phil

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o True Ventures, Attention: Braughm Ricke, 530 Lytton Avenue, Suite 303, Palo Alto, CA 94301

Check Box(es) that Apply: [ Promoter [} Beneficial Owner ] Exccutive Officer D Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner ] Exccutive Officer [ Dircctor 3 Genera! andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: {J promoter 3 Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cooecvververcerreerivermens 0O M

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., SNFA

Yes No
Does the offering permit joint ownership of @ SINGIE UNH? ..o s s s e XM O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
stales, list the name of the broker or dealer. If more than five (5) persons fo be listed are associated persons of such a
broker or dealer, you may set forth the information for the broker or dealer only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Strect, City, State, Zip Code)
N/A :

Name of Associated Broker or Dealer

N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States) .....oceeeerrmereeecreeiacencenn e st s b ep s [ Al States
[AL}] [AK] [AZ] [AR] [CA]) [CQ]) [CT] [DE] [DC] [FL] [GA] fH1] [1D)
(] [IN] [1A] [KS] [KY] [LA) [ME] [MD] [MA] [M1] {MN] [MS) [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] ([TX] [UT] [VT) [VA] [WA] [WV} [WI] (WY] [PR]

Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SEAES).....cccvnvcremrsnssrsininssssmssmesssseerins e L] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] [HI1] [iD]
[1L] [IN] [1A] [KS)] [KY] [LA] [ME] [MD] [MA) [M)] [MN] [MS] IMO]
[MT]) [NE] [NV] [NH] [NJ] [NM] [NY) [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [S8C] [SD] {[TN] [TX] [UT] [VT] [VA] [WA] [WV] [w1) [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIIESY .uviiierrroimris i s e b s ] AN States

{aL}] [AK] [AZ) [AR] [CA}] [CO] [CT] [DE] [DC] iFL] [GA] [Hi]) [1D]
[tL] [IN] [TA] [KS] [KY] [LA]} [ME] [MD] (MA] fMI] fMN] [MS] [MQ]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [CR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv]l [WI] [WY] ([PR]

(Use blank sheet, or copy and use additionzl copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offcring,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate

Offering Price

|07 - OO OO TR OO s0

Amount Already

Sold
30

EQUIY oo $1,050,000.04

raaes

$749,998.78

B Common B Preferred (Series A)

Convertible Securities (iNCIUAING WRITANIS} .........occvermeeceriereermessisisssssmssrarss s s eressrsssases 50

s0

50

PartNErShip INIETESLS ... cceccereerecit ittt smisenss et vaasssrs s s sn s bbb rar e e ons

$0

50

Total.ccoovieeeree $1,050,000.04

$749,998.78

Answer also in Appendix, Columa 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securitics in
this offering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the totat lines. Enter "0" if answer is "none” or "zero.”

Number
Investors

Accredited Investors

Aggregate
Dollar Amount
of Purchases

$749,998.78

Non-accredited Investors ..........ooeeians

$0

Total (for filings under Rule 504 only) ....coovniriiviaiarenins

$N/A

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of
Security

N/A

Type of offering

Rule 505

Dollar Amount
Sold

SN/A

REGUIBLION A oo st s e sm et r s st s bbb SRR N/A

SN/A

SNIA

TOAY .o cevervressiesbermrevrssrn s oasasbratests 5 et raannsas e hE ks sa e shr e SR B sE e mars s eREe b e e an o st e n s aes N/A

SN/A

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,

TrANSFET AZENES FEES «vveecere e semne st asassats st rd s oS ra s e b bR o bR Rt

Printing and Engraving COSIS ...t s srsssss s s ek b e s st e
LRI FOES 1vuvuemitnuimemrisreet rire et b etssbs s asasas s b s raem b s e R R R s s

ACCOUNLNE FBES. ..o vviiiiirrerertesercecen i ienaess b bher e sereans et S84 a4 4SS R A 54428 £ty b
Engineering Fees. ... ...ttt
Sales Commissions {specify finder’s fees Separately) v coeecnce it

Other Expenses (identify )

$
3

$To be determined

s
$
5
5

XROOOO0OROO

$To be determined
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